, 2006

L

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000083543

1. Entity Name

KEY ROOFING COMPANY [NC.

Principal Place of Business

140 NW 80TH CT
géAMI FL 33126

Mailing Address

140 NW 80TH CT
BﬂéAMl FL 33128

2. Prncipal Place of Business

~ 1 3. Maling Address

Suite, Apt. #, elc.

Suite, Apt. ¥, sic.

FILED
Feb 01, 2006 08:00 AM
Secretary of State

IR

ist MODRE CR2ED34 [10JO5)
City & Siaie o City & State | 4. FEi Number ' Apphed For
65-0149608 Mot Applicabls
Zp Counity ap Country 5. Cerfificate of Stajus Desired O $8'?5 .l‘tddi:ional
_{ Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
” Name )

ROUSSC, MARK E

9350 SOUTH DIXIE HIGHWAY
PENTHOUSE TWO

MIAMI FL 33156

Street Address (PO Box Number is Not Accaptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag:

the ohgations of registerad agent.

SIGNATURE

ent, or bioth, in the Siate of Forida. | am familiar with, and accept

Tegraalure. typed o proied name of ogistared agent and rite d appleabic

(NOTE Fegislarad Ben: signiurg renulred whe ronsaing)

DATE

~ FILE NOWI! FEE'IS $150.00° . .
_ . Alter May 1, 2006 Fee Wil Be $550.00 "
faake Chetk Payable to Florida Department of State

9. Electon Campaigr Financing  $5,00 May &

Trust Fund Contripution, 1] Added io Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
TLE PVTS 3 Dejete TIE nOonoe 14 187 O Change 3 dcssn
NAME KEY, MICHAEL HAME et r"WE;E:’f}EEiDE 4 15010
STREET ADDRESS | P.O. BOX 441525 N/A STREET ADDRESS L L -

;CM-ST-Z\P MIAM! FL 33144 GITY-§T-2P
FITLE D 7 Desete T D Crange [
NANE KEY, MICHAEL HAME
STREEVADDRESS 1RO, BOX 4416825 N/A SIREET ADDRESS
CITY-§T- 7P MIAMIFL 33144 Ciry-ST-21P
TmE T O Deete TiLe O3 Change [ A
NAME ) L _ MAME e f e - L=
SUREET ABORESS STRELT ADDRESS
BITY-ST-2P CITY-ST 2P
TILE I Detete NiLE [ Ghange [ A
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY -5T-2iP Y- 57- 0P
THiE 7 elete THLE D) change [ aam.
NAME NAME
SYREET ADDRESS STREET ADBRESS
oIty -§T- 219 CITY-ST- 2P
e o T3 Detete e [ Change 3o
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CI7Y-57-21P !

12. | hereby certify that the nformation éu;)plied with this filing does nat gualify for the exémprions contained in Section 118, Florida Statutes | further cenify that the informatics
ingicated on fus repont o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal ! am an officer or Direcic

ot the corporation of ithe recelver of rusiee empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name apope

it changed, or on an attachment wyh an address, with all other like empowered

SIGNATURE:

in BI‘__ 10 or Block 1

(G TURE AND TYPED OR PRINTED NAMPOF SIGNING OFFICER GR DIRECTOR

Zos _
(=250l 7¢l629%



